FILE NOW: FILING FEE IS $61.25

NONPROFIT

1997

CORPQORATION
ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT #

N29914
CELEBRATION BAPTIST CHURCH OF MILTON, FLORIDA, |

(1)

Principal Place of Business

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

AAAIOVR R ERI RO

1551 BERRYHILL ROAD P.O. BOX 647
MILTON FL 32570 MILYON FL 325720847
us 3. Date incorporatad of Quafified | 3a. Date of Last %n
02/26/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 210 MARGARET STREET 26) P.O, BOX 4047 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, etc. . R 8.75 Additional
2 A 5. Certificate of Status Desired ) Fae Foqulred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] MILTON, FL EI MILTON, FL Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has Ilability for imangiblg tax under 5. 199.032,
24] 32570 25] USA 20] 32572 3] USA Florida Statutes Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstsred Ageni
8] Mame
I.EE. WHLIAM R B2] Straet Addrass (P.O. Box Number is Not Acceptable)
5804 ELIZABETH WAY
MILTON FL 32570 &
84] City Zip Code

FL |*

SIGNATURE

11, Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statuies, the above-named corporalion submits this statement for the purpose”&f changing is reFislelad
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accepl the obligations of, Section 617,0503, Florigda Statutes,

stered

Signature. lyped of grinted narmé of registerad agent and tive if applicable

{NOTE: Registersd Agant skanalure raquired when nsinstating)

DATE

CR2EQ37 (9/96)

1 am an officer of director of the carporation or 1
appears in Black 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: o

SIGHATURE AND TYPED OR FRINTELYNAME

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D DELETE 11 TME vD T3 Changs L] Addition
hAME FISHER, WILLIAM F 1.2 NAME JOSEPH CHAMBERS

saeeraooaess | 723 MUNSON HIGHWAY 13STREETADDRESS | 102 ORANGE STREET

env-st-2¢ | MILTON FL 32570 taoiv-stae | MILTON, FL 32570

une PD T DELETE 21TIE PD Ly Change 1] addition
NAME PARKER, CECIL 22NAME WALTER CHAMBERS

smeeTanoress | 400 ALABAMA ST pastieeraporess | RT, ¢ BOX 122-B

CITY-§1-21P _MILTON FL 2.40m-sr-2¢ | MILTON, FL. 32583

TIILE ) Tyl DELETE 3 TILE D L33 Change |2 Addltion
RAME PARKER, JOANNE 32 NAME SHARON L. PRESTON

stheer anoess | 409 ALABAMA ST aasmeTaporess | 5167 SEAGULL DR,

CiTY-ST-2F MILTON FL som-g-2p | PACE, FL 32571

e sD (XT DELETE 41TME SD (3 Change  [_] Acdtion
NAME PRESTON, SHARON 4. 2NAME AMY M, PRESTON

steeraooness | 5187 SEAGULL DR 43smect a0oRess | 5167 SEAGULL DR,

CITY-ST-2IP PACE FL wony-st-zp | PACE, FL 32571

TILE [J OELETE 5ATILE L Change L] Addition
NAME 5.2 NAME

STAFET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CTY-ST-2P

TILE T DELETE &9 TITLE LI Changs L Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oTY-ST-2p B.4 LITY-5T-2IP

14. | do hereby certify that he information supplied with this filing does not quaiify for the exemption stated in Saction 118.07(3X1), Fiorida Statutes. | lurther certiy that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

receiver or trustee empowered to execute this repon as required by Chapler 617, Florlda Statules; and that my name

Yo/ ~623 -3 (85

INING GFFICER OR DIRECTOR

Data

Oayime Prona - aarasrg

-




